DO/TO BIBLIOGRPiPHIC DATA EHTRY 


SfftlAL MUMBEfts 
lA NUMBfRs PC7"/ 
FAMILY NAME: 
SIVEN NAME: 

PRIORITY CLAIMED (Y/N.> s 
NO BASIC FEE (Y/W s 


09 / S6Ef526 
SE99 / 02'3tll 
CAftLSSON 
STEFAN 

Y 
N 


fitTTORHEY DOCKET NUMBER s CU~2572 RJS 

CORRESPOmENCE NAME/ADDRESS s CUSTOMER NUmER 


RECEIPT DATES 06 / 2 9 / 

lA FILim DATE; 12 / 10 / 
DELAY /(/AIVED (Y/N.> : 
DEMAND RE C Ely ED (Y/N.) s 
PRIORITY DATES 2 2 / 22 / 

US DESIGNATED ONLY (Y/N.? s 
COUNTRY s 

0 0 0 0 0 0 TELEPHONE 3 1 2 4271 3 0 0 
FAX 


02 
99 
Y 
Y 
9S 
N 


NAME: 
STREET : 


LADAS PARRY 


224 SOUTH MICHIGAN AVENUE 
SUITE 2 200 
CITY: CHICAGO 

STATE/COUNTRY: IL ZIP: 60604 

EMAIL : 

APPLICATION TITLES-i 
TOOL HANDLE 


TAB TO LAST POSITION, PUSH SEND 


I 


I 


